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second and third line treatments in high risk patients or non-
responders to oral Metronidazole.
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redicting patientmortality using the NottinghamHip Fracture
core
. Chadwick, J. Morgan, D. Bowe ∗
Northern General Hospital, UK
ntroduction: Femoral neck fractures are associated with high mor-
ality. There are several factors in the literature that have been
hown to affect mortality following a fractured neck of femur,
ncluding age, mental status and co-morbidities. The Nottingham
ip Fracture Score (NHFS) is a tool which aims to help predict
he mortality of patients admitted with femoral neck fractures by
ombining many of these factors. Our aim was to correlate actual
ortality with that predicted by the NHFS.
ethods: We collected data from all patients admitted with neck
f femur fractures between 1 January and 31st May 2008. Patients
ere identiﬁed from the trauma list and case notes were reviewed
here available.
esults: During the study period 251 patients were admitted with
eck of femur fractures of which 231 were included. 80% (185)
atients were female and 20% (46) male, with an average age of
5 years (range 67–102). The 30-day mortality of this population
as 13% (30) and overall mortality at the time of data collection
as 25% (58). The NHFS for the deceased patients showed a moder-
te correlation (Spearman’s rank 0.63) for 30-day mortality in our
atient sample.
iscussion: Data from Nottingham found that being male lead to a
igniﬁcantly higher 30-day mortality risk. Our data, however, did
ot support this. We also had a much higher percentage of patients
aving three or more co-morbidity at presentation, in compari-
on with Nottingham, a risk factor that they concluded carried the
ost signiﬁcant contribution to 30-day mortality. Interestingly, of
hose who died within 30 days, most patients had less than three
o-morbidities. The Nottingham Hip Fracture Score seems to be a
oderate predictor of 30-day mortality in this group of patients.
reater numbers are required to analyse the individual components
f the NHFS. Clariﬁcation of the exact criteria for co-morbidities
ould be useful.
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emiarthroplasty versus internal ﬁxation for displaced intra-
apsularhip fractures: The long-termfollow-upof a randomised
rial
.J. Halsey ∗, G. Pryor, K. Gurusamy, M.J. Parker
Peterborough General Hospital, UK
In a prospective randomised trial, 455 patients aged over 70
ith a displaced intracapsular fracture were randomised to either
losed reduction and internal ﬁxation with three cancellous screws
r replacement with an uncemented hemiarthroplasty. The pre-
perative characteristics of thepatients inbothgroupswere similar.
ollow-up of surviving patients was for between 7 and 15 years
mean 10 years) to determine the long-term outcome for the two
reatment methods.
Short-term results show that internal ﬁxation is associatedwith
shorter surgical time (24min versus 46min), a reduced operative
lood loss (28ml versus 177ml) and a lower requirement for blood
ransfusion (2% of patient transfused versus 20%). There was no dif-
erence in the overall occurrence ofmedical complications between
he two groups.0 (2009) 183–235
90% of patients died during the long-term follow-up period.
There was no difference in mortality between the two procedures.
The need for revision surgery to the hip was increased for those
treated by internal ﬁxation (93% versus 62% implant survival rate,
hazard ratio: 0.14, 95% CI 0.08–0.24). There was no difference in
the degree of residual pain between groups neither was there any
difference in the number of patients requiring institutional care.
These results demonstrate that both treatment methods pro-
duce comparable ﬁnal outcomes but internal ﬁxation is associated
with an increased re-operation rate.
Keywords: Hemiarthroplasty; Cannulated screw ﬁxation; Ran-
domised controlled trial; Displaced intracapsular hip fractures
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Antibiotic usage in fractured neck of femur patients with
Clostridium Difﬁcile associated diarrhoea
M. Pell a,∗, A. Bhangua, C. Agarb, L. Pickardb, S. Chugha, M.
Coopera
a New Cross Hospital Wolverhampton, UK
b University of Birmingham, UK
Objectives: Antibiotics have been heavily implicated in the develop-
ment of Clostridium Difﬁcile associated diarrhoea (CDAD). The aims
of this study were to analyse potential causative agents, as well as
quantifying treatment of orthopaedic patients with CDAD.
Method: Medical record review of all orthopaedic patients identi-
ﬁed with CDAD from January 2005 to November 2007.
Results: 32 patients were identiﬁed as trauma admissions suffering
a neck of femur (NOF) fracture. All underwent an operation, 97%
received Cefuroxime at induction or as a three dose prophylactic
course. A further 72% of these patients received broad spectrum
antibiotics during their stay prior to developing CDAD, with 34% of
receiving more than one course of different antibiotics. The median
time from ﬁrst episode of diarrhoea to Clostridium Difﬁcile posi-
tive toxin was 1 day. The median duration of a treatment regime
with Metronidazole was 8.5 days (interquartile range of 2–18.5
days). Only 31% of patients received second line Vancomycin and
no patients received third line treatments (i.e. immunoglobulins
or subtotal colectomy). The overall inpatient mortality was high at
37.5%.
Conclusion: Cefuroxime is associated with the development of
CDAD in neck of femur patients. The use of other broad spectrum
antibiotics and repeated courses of antibiotics with varying modes
of action also increases risk and susceptibility to CDAD, suggesting
that not only Cefuroxime causes CDAD.
The use of more speciﬁc and targeted antibiotics after conﬁrma-
tion of the septic focus by culture and sensitivitymayhelp to reduce
this risk.
The mortality of neck of femur patients with CDAD is high com-
pared to just neck of femur data.
The use of second and third line treatments remains low.
Orthopaedic doctors should be made aware of local policy on early
